Planning Application

Project Name

Applicant or Agent for Applicant

Name s BeorPosa- ApovTecT

Company BOMZ DESLGN efeeP (1M C

Address 5p3 WesT bwnwolno AV

City Ml wnultee State Wi Zip 53z07

Daytime Phone Number __ £\V4- 284- 249494

E-mail Address AR DESIGA L & Bzl RR 0
BAR 2D &€ Aol Lo -

Property Information

04 W 4LeerFreld av
Property Address Sven W th <

Tax Key No.

Aldermanic District

CurrentZoning _C~2 Awmwd Rp-2Z

Property Owner GuiivOel N AGQRA

Property Owner's Address A 80 Souvth 25l
Feavithw WL 532,27

Existing Use of Property VACAT AUTe ZepAu2- And Residoalinl

Previous Occupant AUTw 2epai-ghop =  ResrdonTiad WHome.

‘» (06 Ml”ﬂ@)\l

Total Project Cost Estimate

In order to be placed on the Plan Commission agenda,
Planning & Zoning MUST receive the following by the last
Friday of the month, prior to the month of the Plan
Commission meeting.

H Completed Application

@ Corresponding Fees

Project Description

l Set of plans (electronic) - check all that apply
H Site/Landscaping/Screening Plan
B Floor Plans
B Elevations

BE 0000 @ O OMA

OoooOo®eO00O

city OF
g .
\s""/ﬁ

Agent is Representing (Tenant/Owner)

Name o RAN DEE. NA Gz

Company STATE FallZ PeTre wvirel invG
Address 84¢4 W. deeevEwpild AV
City WesT ailbws State _ U1 Zip 53214

Daytime Phone Number _£W 4- 4b671- 2,795
E-mail Address GIR.¢ A épA € A sl Lo

Application Type and Fee
(Check all that apply)

Special Use: (Public Hearing Required) $525 (GH)

Level 1: Site, Landscaping, Architectural Plan Review $125 (GM)
(Project Cost $0-$1,999)

Level 2: Site, Landscaping, Architectural Plan Review $275 (GN)
(Project Cost $2,000-$4,999)

Level 3: Site, Landscaping, Architectural Plan Review $525 (GO)
(Project Cost $5,000+)

Site, Landscaping, Architectural Plan Amendment $125 (GP)
Extension of Time $275 (GT)

Master Sign Program Review $125 (GR)

Sign Plan Appeal $125 (GS)

Request for Rezoning $600 (Public Hearing Required)
Existing Zoning: Proposed Zoning:

(GJ)

Planned Development District $1,525 (Public Hearing Required) (GK
Subdivision Plats $1,700 (GO)

Certified Survey Map $750 (GL)

Certified Survey Map Re-approval $75 (GY)

Street or Alley Vacation/Dedication $525 (Gl)

Formal Zoning Verification $225 (B9)

O Certified Survey Map
O Other

Items shall be emailed to Planning@westalliswi.gov
Please make checks payable to: City of West Allis -

FOR OFFICE USE ONLY
Application Received
Plan Commission 4_/()/ 27—/
Publication Date . /7
Common Council Introduction
Common Council Public Hearing

//// 7 £E/2/

Applicant or Agent Signature W PM}”‘A

Date /jéf “V2- Zc'ki!

@ LS BaARR
e - e

Date

Property Owner Signature™
N\ GiwRIvODER NA]

City of West Allis | 7525 W Greenfield Ave. | West Allis, WI 53214

Wp - V22024
T

(414) 302-8460 | planning@westalliswi.gov | www.westalliswi.gov/planning




CITY OF WEST ALLIS
Oper: WAL S8 E“STUMERTRECEIBE Draver: |
e; rawer:
Date: 9/24/21 0 Regeipt no: 58066

Description  Quantit Amount
GH DEV SP[CIA{ USE PERMIgmOun

00
r;Fns numbgl : 463980
account n
10000004420 Oum o

GURINDER § NAGRA

Tender detail

CK CHECK PAYMEN 2602 $525.00
Total tendered 525.00
Total payment 525.00

Trans date: 9/24/21 Time: 15:09:45
k¥t THANK YOU FOR YOUR PAYMENT #%%

CITY OF WEST ALLIS
*k% CUSTOMER RECEIPT s#%x
Oper: WALSBJB Type: OC Drawer:

Pate: 9/24/21 Rece1pt no; 58070

Description

unt
GJ OEV R%QUES¥ FOR REZONING 8 0
grans nunber : 463987

/L account number:
10000004420108
GURINDER S NAGRA

Tender detail

Total tendered
Total payment

CK CHECK PAYMEN 2604 §288.00
600.00
Trans date: 9/24/21 Time: 15:19:58

4% THANK YOU FOR YOUR PAYMENT #kx

CITY OF WEST ALLIS
#+% CUSTOMER RECEIPT ok

Oper: WALSBJR ¢ OC Drawer: 1
Dg%e 9/54/21 01 Rece1pt no: 58069
iption Qxa Tit Amo

88 soriptie DEV ¥ 08 gITE ARCH PIN R
Trans number 463986
G/L account number:

10000004420105

GURINDER S NAGRA

ender detail
;K:CPE%K SAYMEN 2603 §g%g.88
ota] tendere ;
Total payment h25.00

Trans date: 9/24/21 Time: 15:19:03
#¥% THANK YOU FOR YOUR PAYMENT ik




